2004  FOR PROFIT CORPORATION-

ANNUAL REPORT (AR) —

DOCUMENT # P03000079597

1. Entity Name

GOLDEN CITY RESTAURANT INC.

Principal Place of Business

520 WEST HIGHWAY 436 SUITE 1126
ALTAMONTE SPRINGS FL 32714

Mailing Address

520 WEST HIGHWAY 436 SUITE 1126
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

I

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90077 039 ***150.00

’

i

2qUubuls

l

T

520 WEST HIGHWAY 436 SUITE 1126
ALTAMONTE SPRINGS FL 32714

Street Address (P.Q. Box Number is Not Acceptable)

Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number \ Applied For
- 2O—0O I.l"/- o0 Not Applicable
Zip Cauniry Zip Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
T e . ..Name_ - e _ e
YU, TAN Q

City

FL

Zi Code

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed o printed nareeof r

egistered agent and title d apphcable,

{NOTE: Ragistared Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P. b O oeiste TITLE [ Change [ Addition

NAME Yu, TAd- @ . NAME

SREETADDRESS | S 2o W . By 434, # ze STREET ADDRESS

CITY-ST-2IP MTAwerre Sprwgs, B 32T CIFY-51- 2

TME T3.b. 7 Delete TMLE [JChange [} Addition

RAME JiANG , St M NAME

STRETADORESS | $00 . Hady 43¢ ,% 124 STREET ADDRESS

CiTY-ST-2IP MTAMenTE Spewirs, Fe 221 14 CITY-ST-ZIP

TILE [ pelete TILE FChange [ addition
e | o sm e i L e B aE—— - - e e e e -

STREET ADDAESS STREET ADDRESS

CITY-5T- 2P CITY-ST-7IP

TInE 7 Deiete mE [JCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -t .

CITY-ST- 2P CITY-5T-7P

TITLE 1 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFV-57-2P

TME ] Delete TILE [ Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-2IP

changed, or on an atta

chment with an addres:

DA —

SIGNATURE: (%

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemantal report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Ghapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all ¢ther like empowered.

Sctad Nrbn/ Tranie, Sec. -33—4 del]- ZJJ"’%J"

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DMRECTOR

Date

Dayuime Phone #




